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Maricopa Integrated Health Systems 
Formulary Prior Auth Criteria 

 
Drug:  Zelnorm (Tegaserod) 
 
Therapy: 

Treatment for constipation-predominant irritable bowel syndrome (IBS) in 
women 

 
Inclusions: 

1.  Request comes from GI 
2. Failure of all formulary alternatives 

 
Contraindications: 
 Severe renal impairment 
 Moderate or severe hepatic impairment 
 History of bowel obstruction 
 Symptomatic gallbladder disease 
 Suspected sphincter of Oddi dysfunction, or abdominal adhesions 
 Children under the age of 18-safety and efficacy has not been established 
 
Pregnancy Class: Category B 
 
Authorization: 
Three months 
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